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   ABSTRACT 
             Customer relationship management (CRM) which has overriding significance for any  
business is no less significant for hospital services. Hospitals are most important elements in any 
health care delivery system. A hospital plays a major role in maintaining and restoring the health of 
the people. hospital since relationship of staff plays important role in treating patients- the hospital 
customers. In health care, CRM practices are essentially patient focused strategies that involve 
effective management of hospital interface and interaction with patient. In his study investigating the 
doctors and management insight of inter-professional teamwork in their hospitals. It could also differ 
in manifestation of cultural diversity from the hospital service quality improvement point of view. A 
structured questionnaire was collected data from 100 doctors and management respondents 
participants were selected randomly those are working in private hospital in Karnataka for selected 
healthcare facility provider. The collected data were analyzed through  regression and SEM Model. 
This paper is an attempt to find out inter-relationships between doctors and management perception 
in customer satisfaction to be supported loyalty. Analyze to opinion about the doctors and hospital 
management ought to bring about an understanding of cultural diversity towards quality 
improvement and to offer suggestions to have better CRM practices to enhance the quality of service 
in the selected private  hospital in Karnataka. 
Key Terms: CRM, Customer loyalty, Service Quality 
Introduction:  
Health care is one of India’s largest sectors and is expanding rapidly in terms of revenue and 
employment generation.  India’s health care sector has made impressive strides in recent years. It was 
expected to grow in size to the tune of US $100 billion by 2015, US $ 160 billion by 2017 and US $ 
280 by 2020 from the present growing by 20% every year. During the next decade, the healthcare 
environment is likely to see an emphasis on improving, measuring and reporting the quality and 
safety of care, link provider reimbursement to care performance and demand greater levels of patient 
service. In today’s increasingly consumer-oriented healthcare market, improving outcomes and 
reducing costs, satisfaction of the patients is the need of the hour, but its implementation poses a 
number of challenges, installing more and more programs to increase the satisfaction level of the 
patients and also retaining them in the long run  is the present necessity. 
  According to the Investment Commission of India, the healthcare sector has experienced 
phenomenal growth of 12% in the last five years.  The health care industry employs over four million 
people, which makes it one of the largest service sectors in the economy of our country. Hospitals in 
India are running at 80%-90% occupancy.  Major corporation like the Tata’s, Apollo Group, Fortis, 
Max, Wockhardt, Piramal, Duncan, Ispat, Escorts ect., have made significant investments in setting 
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up state offer private hospitals in  cities like Mumbai, New Delhi, Chennai, Hyderabad and 
Bangalore.  
           Customer relationship management (CRM) which has overriding significance for any  
business is no less significant for hospital services. Hospitals are most important elements in any 
health care delivery system. A hospital plays a major role in maintaining and restoring the health of 
the people. Care of the sick and injured, preventive health research and training of medical and 
paramedical staff are general broad functions of a hospital. It involves to the outpatient and inpatient 
hospital is a human resource. This should be particularly emphasized. This should be particularly 
emphasized in the content of a hospital since relationship of medical staff plays important role in 
treating patients- the hospital customers. In health care, CRM practices are essentially patient focused 
strategies that involve effective management of hospital interface and interaction with patient. 
              CRM will help the organizations in Simplifying marketing and sales processes, Provide 
better customer service, Increase customer revenues, Discover new customer, Sell products more 
effectively and also help sales staff close deals faster. An important resource in a hospital is a human 
resource. Relationship of staff plays an important role in treating Customers’ (customers). In health 
care, CRM practices are an essentially Customers’ - focused strategy that involves effective 
management of hospital interface and interaction with Customers’. The duty of the hospitals to make 
the Customers’ and relatives understand that they are providing a good treatment. These facts demand 
hospitals to have a well-planned Customer Relation Management (CRM) program. There are exciting 
challenges that these hospitals are facing while they are being commissioned. One frightening duty 
that every hospital, new or old, small or big, is facing today is the task of marketing. It is rather 
unfortunate that almost all these doctors had a poor marketing strategy. They were not even aware 
that a marketing strategy needs to be designed, while millions are exhausted upon making a hospital 
and so minute is done to promote them in a professional manner. The people who offer these products 
are very well trained in their area. Today technology plays an important role in overall competitive 
advantage of hospitals. 
Review of Literature   
The literature in the area Customer Relationship Management (CRM) in healthcare sector is 
enormous but this review is limited to only those studies which are relevant to the objectives of the 
present study in the following. 
  Dr. Kamal Mundra, in his thesis, “A study on hospital management practices in South 
Rajasthan” has evaluated the human resources polices, systems, procedures, programmes and 
practices in South Rajasthan hospitals. He threw light on the services rendered by the hospitals and 
patients satisfaction of such services. His study also made the comparative study  of government 
hospitals and private hospitals and the causes for the failure of the government hospitals and the 
remedies for the improvement to  reach the needy persons. 
    Ramani K.V. and  Mavalankar Dileep (2005)  in their article “Health system in India: 
Opportunities and challenges for Improvements” describe the status of our health system, discuss 
critical areas of management concerns, suggest a few health sector reforms measures by  identifying 
the roles and responsibilities of various stakeholders for building health systems that are responsive to 
the community needs. They conclude that managerial challenges are many to ensure availability, 
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access, affordability and equity in delivering health services to meet the community needs efficiently 
and effectively. 
Mavalankar (2002) in his article “Policy and management constraints on access to and use 
of life-saving Emergency obstetric care in India” has discussed that the doctors, nurses, and other 
hospital staff in managerial positions are not trained in modern management skills, which in turn, 
contributes to poor-quality services. He suggests that the situation can be improved by training 
existing medical staff to provide emergency obstetric services in rural areas and training hospital 
managers in management skills. International aid organizations and women doctors should lobby for 
such policy changes, which will help increase access and quality of emergency obstetric care. 
   Rubin Pillay (2010) in his article “The skills Gap in hospital management: A comparative 
analysis of hospital managers in the public and private sectors in South Africa”  aimed to identify the 
skills important for health services management and to evaluate managers self-assessed proficiency in 
each of these skills also examined the impact of past training on perceived competency levels. This 
study shows that both the public and private sector managers rated competencies related to ‘people 
management’,’self-management’ and ‘task-related skills’ highest, followed by ‘strategic planning’ and 
‘health delivery’, respectively. The largest differences between mean importance rating and mean skill 
rating for public sector managers were for people management skills, task-related skills and self-
management skills. These findings reflect the reality of the local health service environment and the 
needs of health managers. It will be useful in the conceptualization, design and delivery of health 
management programmes aimed at enhancing current and future management and leadership capacity 
in the health sector. 
Murthy (2012) in his study on “Service Quality Management on Health Care Industry in 
Bangalore” showed that the three dimensions of empathy, tangibles and reliability are key factors. 
This study shows how macro and micro factors affect the health care situation and identifies empathy 
as a key factor on which private hospitals score over public hospitals. 
      Dr.Seema Pahariya and Prof. Barun Kanjilal (2009) in their study on “Management and 
Training in Health Sector in India”, highlights the need of training and deals with the supply 
perspective. The Study mentioned about the prevailing traditional models of training- supplemented by 
those based on the emerging needs. They discussed how Indian Institute of Health Management 
Research (IIHMR), Jaipur is addressing the training need through its various programmes. The 
researchers are  closely associated with the training programs pointed out the associated issues and 
challenges in the process. The study strongly advocates the hospital’s and health care sector and 
training institutions need to develop, stronger relationship and to reaffirm the changes in the health care 
industry, better and professional management should implement for the survival  of health care 
organization. 
          Chhaparwal, Mishra and Chaskar,(1999) in their study on “Health Management 
Education”, feel the need for health management education of high quality, capable of developing 
management skills and attitudes, which not only fulfill the necessary requirements but also go beyond it 
to bring about the requisite changes in the healthcare system. Since hospitals are increasingly becoming 
complex organizations and are becoming the hub of activities they have felt the need for hospital 
administration as an academic discipline in India, if it has to prosper and face the opportunities and 
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challenges of healthcare. They are of the opinion that separate breed of healthcare administrations is the 
need of the Indian healthcare system to run our healthcare system more effectively and efficiently to 
ensure good health to the large masses of India. 
Buntunwan Laohasirichikul, Sirion Chaipoopirutana and Howard Combs (2011) in their 
article “Effective Customer Relationship management of health care: A study of hospitals in 
Thailand” investigates the effects and the relative importance of the four perceived service quality 
dimensions on corporate image, customer satisfaction, and customer loyalty. To obtain results, factor 
analysis and multiple regression techniques are applied to data collected from 500 Thai outpatients of 
the five largest private hospitals in Bangkok. The findings indicate that the four dimensions 
significantly affect corporate image, customer satisfaction, and customer loyalty. More specifically, 
the doctor concern dimension is the most important factor affecting customer satisfaction and 
customer loyalty.  
           IsmetSahin, et.al (2014) in their article “Assessment of Effect of leadership Behaviour 
perceptions and organizational  commitment of Hospital Employees on job satisfaction with structural 
Equation Modelling” established a comprehensive causal model for leadership behavior organizational 
commitment and job satisfaction and to examine it with empirical data in the hospital employees. 
Structural equation model (SEM) was used to test the validity of constructs of leadership behavior, 
organizational commitment and job satisfaction as well as to examine the causal relationship among 
them. The results showed that the measurement model for job satisfaction was a valid reliable model. In 
testing structural relationships, the result showed that leadership practices directly affect job 
satisfaction and indirectly affect it through organizational commitment.  
           Dr.Nimit R. Chowdhary and Ms.Monika Prakash (2000) in their article “Health-Care 
Management: Need for Teamwork” focused on the significance in the team spirit in the healthcare 
industry. Team occur when a number of people have a common goal and recognize  their personnel 
success which is dependent on the success of others. Each employee is interdependent. When each 
individual skill which are different then the human behavior will need to be demonstrated in the team. 
They also further mentioned how selection of the team members has to selected and trained to work in 
a team and have a team spirit. They strongly advocated the success often characterized by the genuine 
granting of powers and responsibilities to the team so that they can solve their problems. 
  
 Objectives of the Study 
1. To identify and analyze the factors influencing the Customer Relationship Management 
(CRM) and study the provider perception about the factors influencing CRM in selected 
health care units in Karnataka 
2. To critically analyze and evaluate customer relationship practices in selected health care unit 
based on the perception of selected hospital management under the study 
3. To make the suggestions reflected by stakeholders (medical personnel and patients) in 
improving better CRM management in health care sector and  
4. To offer suggestions to have better practices to enhance the quality of service in the selected 
unit. 
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Scope of the Study:  
The present study, in fact is an exploratory investigation about the ongoing CRM efforts of 
the selected health care units in Karnataka.  
The scope of the study covers the evaluation of CRM practices in hospital service provider  in 
the sample selected. The scope extends to cover the fulfillment of the objectives set out and to cover 
offering of a set of meaningful suggestions for improving CRM practices in the health care units 
selected. 
 
Hypothesess of the Study:  
Basically three hypothesized models are conceptualized to achieve the objectives of the study 
and the same is depicted in Fig 1.  It is a well established that Customer Relationship Management 
dimension is reflected by four sub components namely Quality Services, Infrastructure, Management 
of the Hospital and Communication. 
Fig 1: Conceptual Frame work of the relationship between Customer Relationship 
Management and Customer Satisfaction in hospital management – Doctors’ Perspective 
 
 
From the perceptive of Doctors’ and management  assessment, the hypothesis defined  
H1: Customer Relationship Management (CRM) has a significant (statistically) influence/impact on 
Customer Satisfaction. 
  
Sources of Data Collection 
The data required for the present study is collected from primary as well as secondary sources.  
The primary data is collected mainly through structured questionnaire, discussion and observation 
methods. 
The Secondary data have  been collected from the published sources like books, journals, 
articles, research papers, and also from on-line sources. 
Sampling Design  
A sample size of 100 is selected for the purpose of the present study. Simple Random 
Sampling Method is adopted for the selection of the respondents. 
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Selected Sample units of Hospitals and Number of respondent 
SI.No Division wise  No of selected units 
Hospital 
No of Respondent 
1 Banglore 05 35 
2 Mysore 03 24 
3 Belagavi 04 31 
4 Kalburgi 02 10 
Total 100 
 
 
Period of the Study 
The data related to the present work has been collected from the sources available and the period of 
the study covers two years from 20116 to 2017. 
Questionnaire Design  
As established in the study the primary data is collected through well framed questionnaire 
comprising optional type and likert 5 point scale type questions. The questionnaire is divided into five 
major attributes namely quality services, infrastructure, Management, communication and customer 
satisfaction opinion about the respondents. The first part consists of optional type questions to 
ascertain the details of demographic backgrounds of Doctors and management of selected private 
hospitals in Karnataka. All the CRM attributes are sought on a 5 point scale viz strongly agree, agree, 
neutral, disagree, strongly disagree. The scores awarded to the response of each component under 
attitude head were viz 5 , 4, 3, 2, 1. 
Statistical Tools for analysis 
             The data that would be collected have been properly classified, analyzed and interpreted with 
the help of advanced statistical package for social science research. Tools like mean, average, and 
percentages, CFA analysis, Regression are also be used to arrive at results of the sample collected at 
various stages. Charts and tables are  used for the interpretation of result. 
 
Limitations of the Study 
 The study cover only the selected health care units in Karnataka  
 The size of the sample limited to only 100 respondents. 
 Non-response by few respondents is another limitation. 
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Results and Discussion  
Socio-Economic Profile of  Doctors and Administrator 
Table – 1: Socio-Economic Profile of Respondents 
Sl. 
No. Particulars Description 
No. of 
Respondents 
Percent 
Age (%) 
 
01. 
 
 
 
Gender 
 
 
Male 55 55 
Female 45 45 
Total 100 100 
02. Age 
Below 40 55 55 
40-60 33 33 
Above 60 12 12 
Total 100 100 
03 Marital Status 
Married 85 85 
Un Married 15 15 
Total 100 100 
04 Educational Qualification 
Graduation 16 16 
Post Graduation 19 19 
Professional Course 65 65 
Total 100 100 
06. Income (PM) 
Below 1,00,000 17 17 
1,00,000-2,00,000 48 48 
Above 2,00,000  35 35 
Total 100 100 
Source: Survey results 
  
The socio-economic profile of doctors and administrator of private hospitals was analyzed doctors 
and administrator the results are presented in Table-1. The results show that about 55 per cent of 
doctors and administrator of Private hospitals are male and the rest  45 per cent of  are females. It is 
observed that about 55 per cent of doctors and administrator of Private hospitals belong to the age 
group of below 40 years followed by 40 – 60 years (33 per cent), above  60 years (12 per cent).The 
results indicate that about 16 per cent of doctors and administrator have Graduation, 19 per cent Post 
Graduation and 65 per cent Professional education. It is apparent that about 17 per cent of doctors and 
administrator belong to the monthly income of below Rs1,00,000 followed by (48 per cent) with 
income of Rs.1,00,000 – Rs.2,00,000 and above 35 per cent Rs2,00,000 income 
B. Doctors’ and Administrator  Perception: 
In this section, the perception/views of sample doctors and management with regard to Customer 
Relationship Management practices and customer satisfaction in hospital sector. 
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Fig 2: CFA Measurement Model for constructs of Customer Relationship Management – 
Doctors’ Perceptive 
 
 
In this regard, Fig 2 depicts the measurement model or CFA for Customer Relationship Management 
dimensions for Doctors’ perceptive.  The primary objective of doing the CFA analysis is check 
whether the correlation coefficient (loadings) between two items under each dimension is greater than 
0.30 [which is considered as moderate correlation value].  In such a case, those item loading having 
weak correlation values are dropped and would not be considered for the analysis.  Accordingly, it is 
observed from the initial CFA result fig 1 that two indicators (or items/questions) labeled QS_1 and 
QS_2 of QUALITY SERVICES dimensions has a loading of 0.007 and 0.209.  Hence, these 
indicators or items are not considered for a full fledged study.  Now, after dropping these two 
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indicators, CFA is again run and the modified CFA measurement model result for CRM is depicted in 
Fig 3.   
 
 
Fig 3: Modified : CFA Measurement Model for constructs of CRM – Doctors’ Perceptive 
 
 
From the modified CFA result, it is observed that almost all the items having loading greater than 
0.30.  This confirms Convergent validation.  The composite reliability shows the internal consistency 
of the constructs used which is similar to the cronbach alpha. The results shows the composite 
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reliability for four constructs (dimension) are greater than 0.70 (Chin, 1998) and another five 
construct closer to 0.70 ( Table 2). 
 
Table 2: Reliability and Item Loadings Constructs of Measurement Model for constructs under 
Customer Relationship Management – Doctors’ Perceptive 
Latent Variable Items  Standardized 
Loadings  
Composite 
Reliability*  
Cronbach 
Alpha 
Average Variance 
Extracted (AVE) 
Quality 
Services  
(QS) 
QS_3 0.395 
0.774 0.782 0.374 
QS_4 0.541 
QS_5 0.587 
QS_6 0.534 
QS_7 0.759 
QS_8 0.769 
QS_9 0.532 
Infrastructure 
(INFRA) 
INFRA_1 0.411 
0.678 0.692 0.243 
INFRA_2 0.574 
INFRA_3 0.680 
INFRA_4 0.400 
INFRA_5 0.429 
INFRA_6 0.292 
INFRA_7 0.556 
Management 
(MANAG) 
MANAG_1 0.462 
0.799 0.811 0.380 
MANAG_2 0.514 
MANAG_3 0.296 
MANAG_4 0.583 
MANAG_5 0.760 
MANAG_6 0.815 
MANAG_7 0.717 
Communication 
(COMM) 
COMM_1 0.889 
0.798 0.804 0.507 COMM_2 0.559 COMM_3 0.774 
COMM_4 0.571 
 
Convergent Validity: 
 
From Table 2, it is observed that most of the items under each construct have loadings greater than 
0.60. Hence, it can be concluded the occurrence of convergent validity but less short to complete 
convergence. Speaking about the Reliability factor, it is observed from Table 1 that QUALITY 
SERVICES has a composite reliability value of 0.774; INFRASTRUCTURE with a composite 
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reliability of 0.678, MANAGEMENT with 0.799 and COMMUNICATION with 0.798.  The findings 
reveal that most of the constructs are higher than the required reliability. Hence we conclude that all 
the items grouped completely converge to its respective dimensions. Furthermore, the cronbach alpha 
values across each of the dimension depicted in the above table have more than 0.60 which is again 
higher than the required threshold value. Hence, we can again conclude that there is a consistency in 
the data and also the questionnaire has been administered to the relevant respondents with relevant 
questions.  
 
 Discriminant Validity  
Discriminant validity refers to testing statistically whether two constructs differ.   Yet, the rule 
of thumb is that the average variance extracted (AVE) values should be greater than corresponding 
squared inter-construct correlation estimates (SIC) in the model [Fornell and Larcker,1981].   Ideally, 
the square root of AVE value for each construct should be greater than 0.50 (Hair et al., 2011).   
 
Table 3: Discriminant Validity result for CRM – Doctors’ Perceptive 
  AVE* QS INFRA MANAG COMM 
QS 0.612 1    INFRA 0.493 0.471 1   
MANAG 0.616 0.603 0.502 1  
COMM 0.712 0.530 0.596 0.703 1 
* Square root of original AVE values shown in Table 1. 
 
Accordingly, from the Table 3, the findings show that the square root of AVE’s of all the constructs 
are greater than the inter item correlations between any two latent variables together which shows that 
all the constructs are having discriminant validity (Fornell and Larcker,1981). For example, AVE of 
MANAG dimension is 0.616 and the inter correlation between QS & MANAG dimension is 0.603 
and between QS & MANAG is 0.502 Which are less than the AVE of 0.616. These values establish 
the discriminant validity among the latent variables in that they do not statistically overlap each other 
and are free from the problem of multicollinearity.  
 
To summarize, as the reliability and the validity test results show a very good consistency with the 
pilot study data, we now proceed with the SEM analysis (as shown in Fig 4) for data on Doctors’ 
Perception towards Customer Relationship Management and its influence on Customer Satisfaction. 
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Fig 4: SEM model for Customer Relationship Management influencing Customer Satisfaction – 
Doctors’ Perception 
 
INTERNATIONAL RESEARCH JOURNAL OF MULTIDISCIPLINARY 
STUDIES  
  
 Vol. 4, Issue 2, February, 2018       ISSN (Online): 2454-8499       Impact Factor: 1.3599(GIF), 
                                                                                                                       0.679(IIFS)             
5th February, 2018                                   Page No: 34 
Web: www.irjms.in                                  Email: irjms2015@gmail.com, irjms.in@gmail.com            
 
Table 4: Goodness-of-fit & Incremental Indices of SEM model for Customer 
Relationship Management and Customer Satisfaction 
Fit Indices   Accepted Value  Model Value  
Absolute Fit Measures  
χ2 (Chi-square)  1072.516 
df (Degrees of Freedom)  374 
Chi-square/df (χ2/df)  < 3 2.867 
GFI (Goodness of Fit Index)  > 0.90  0.863 
RMSEA (Root Mean Square Error of Approximation)  < 0.10  0.080 
Incremental Fit Measures  
AGFI (Adjusted Goodness of Fit Index)  > 0.80  0.812 
NFI (Normed Fit Index)  > 0.90  0.843 
CFI (Comparative Fit Index)  > 0.90  0.897 
IFI (Incremental Fit Index)  > 0.90  0.807 
RFI (Relative Fit Index)  > 0.90  0.887 
Parsimony Fit Measures  
PCFI (Parsimony Comparative of Fit Index)  > 0.50  0.666 
PNFI (Parsimony Normed Fit Index)  > 0.50  0.616 
Table 4 depicts the Goodness-of-fit & Incremental Indices of Measurement model for CRM and 
satisfaction.  From the result, it is clearly observed that Chi-square/df (χ2/df) is 2.867 (which are 
less 3) and Goodness of Fit index (GFI) obtained is 0.863 as against the recommended value of 
above 0.90; The Adjusted Goodness of Fit Index (AGFI) is 0.812 as against the recommended 
value of above 0.90 as well. The Normed fit Index (NFI), Relative Fit index (RFI), Comparative 
Fit index (CFI) are 0.843, 0.887, 0.897 respectively as against the recommended level of above 
0.90. RMSEA is 0.080 and is well below the recommended limit of 0.10. Hence, we conclude 
the above SEM Model is a good fit. 
H1: CRM has a positive and significance influence on Customer Satisfaction. 
Table 5: Standardized Regression Weights for CRM and Customer satisfaction – Doctors’ 
Perspective 
   Standard estimate S.E C.R P value 
Customer Satisfaction <--- CRM 0.884 0.361 5.641 0.000* 
*Significant at 5%.   
The regression results are provided in Table 5.  It is observed that the p-value of the relationship 
between CRM and CUSTOMER SATISFACTION (ß=0.884, C.R = 5.641, p<0.05) is less than 
the significance alpha level of 0.05, we accept H1.  
Suggestions: 
 Hospitals have to learn more about patient behavior and their needs, demands in order to 
build up strong relations with them 
 Research on the expectations of customers regarding various services and facilities 
should be carried  by the hospital which would help them to serve the customers better  
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  Usage of modern technology more effectively can enhance the better CRM and 
Customer satisfaction 
  Regular Training programmes/workshops for the hospital staff definitely will improve 
the quality of existing CRM practices   
  The hospital management have to discuss with staff members for improving the patients 
satisfaction,  providing their good treatment and communication to improve the CRM and 
get patients satisfaction to build good relationship.  
 Hospital management have to regulate the administration tasks in order to focus on 
patient needs 
 Hospital staff and others should spend sufficient time  on servicing the patients and to 
increase operational efficiency 
 Quick response on patient inquiries, feedback and complaint handling    . 
Conclusion  
       Information is the fuel on which hospitals run and they must harness it to both continually 
improve performance and measure their record against competitors. During the next decade, the 
healthcare environment is likely to see an emphasis on improving, measuring and reporting the 
quality and safety of care, link provider reimbursement to care performance and demand greater 
levels of patient service. In today’s increasingly consumer-oriented healthcare market, while 
improving outcomes and reducing costs satisfaction of the patients is the need of the hour, but its 
implementation poses a number of challenges, installing more and more programs to increase the 
satisfaction level of the patients and also retaining them in the long run  is worth pursuing. 
Customer relationship management (CRM) is significant for hospital services as it 
has been for any other businesses. A hospital helps in restoring and maintaining the health of the 
people. This study brought out an important observation that there can be a high level of 
agreement in perception of quality between patients and health care providers if it is analyzed in 
proper and transparent manner. The level of agreement possibly reflects the department’s 
dedication towards superior education and training in patient care and constant efforts for 
improvement. A CRM system is an innovative technology which makes the process of acquiring, 
developing and maintaining relationships with customers more effective and efficient. The 
benefits of CRM could be improved customer service, reduction in cost and better retention of 
clients. 
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